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ARIZONA STATE DEPARTMENT OF HEALTH o ; 4
f’;‘é‘l‘:ﬁmmﬁ%ﬁgﬁﬁﬁ&bmm DIVISION OF VITAL STATISTICS State File Mo...

BUREAU OF THE CENSUS B"g'siurs No.

1. Place of D=ath: {a) County. Gila (b) Ciiy or Town Higmi ~ (2) Location. 43 111
(If ouiside city limi's also write RURAL) (St. & Ho., tory Hame. of Tnatis
(d) Length of Stay: In Hosgpital or Institution In Communiiy. 5‘7 Years ; in Afizona. _)'?__X
(Specify nhn!her years, months or dnys)

2. Usual Reszidence of Deceased: {a) State AT L.Z.0N2 : (b) County... (.11 lai ; (:);Cx “or Tav

(d) Strest No 43 Hill St.

; (e) Gl!lzﬂxfof forc ‘gn country (yesorMo)o.. ..

N li Yes, whl"hﬁ'ci:untry et
1 3 ! ! '
3. (@ FulL wame___Lzora Piper name war. ol Ser:unlyﬂowone
i wis PF =7 (Il NONE write the waord)
4. Sex 5. Color or Race ' 6. (a) Single, married, widowed -
Female| White | w¥ddwed MEDICAL CERTIFICATION e v
8. (k) Name of husband 6. {c} Age of husband - DATE OF DEATH (Month, day and yea.r e - 192 d

Hetky Piper

WM.

or wile, if alive.......... YIS,
7. Birthdate of deceased }""w 8 1862

1 i atten:le:l 4 g :
{Month) {Day) {Y=ar) . 189ET
3. AGE: Years | Months | Days | T tess than one day ,b@é st saw b Q-,l alive on s

84

8 5 hrs min — that death gccurred on the dai_
9. Birthplace New Valley. Teaexas
(City, town or county) (State or Country)
10. Usual Decupation. At :lome
11. Industry or Busin Due to
= 12. Name. John :Neil et
] ’ = Due to
™ 13. Biril".u':!f.u'.‘a.}.—‘;".Q}.ﬁ.r Vall ey TexaB T e -
(City, town or county) {State or Country) e
Other conditions -
% 114, Maiden Name 115041. l.Y Sanchez (Include pregrancy within 3 months of death) | oo
3 ) i T Major Kindings:
£ 15. Birthplace. ¥ew Vall ey Texas Of operations PHYSICIAN
(City, town or county) (Stata or Country} Underlina  the
g:ause to wﬁhic!ia
16. (a} Informant's own signaturegi‘:few{) ¢J‘T~M-— - Of autopsy b?thc},:r;;d
] 2 Y e e tatisticall
(b) Address Mid &1 Ariz ona statistically
: 22. 1f death was due to extornal causes, fill in the following:
17. (a) Burial, Cremation or Aemoval surial

R {a} Accident, suicide or homicide (specify).
fal
(b) Place. 01 ObE Ariz, o 1-16 47

- {b) Date of occurrence

18. {a) Embalmer’s Signature 7 )M/ 7_ (c) Where did injury occur?..

®) F D1 }\/}/‘! / = a {City or Town) {County) (State)
unera rector. - , S

{d) Did injury eccur in or about home, on farm, in industrial phce in

{z) Address.,.2, public place?

/ {Specify lyrﬂ"el,p‘ace / ]
ate rpeaived focalBegts While st work?.... /. D‘)—Means of mpury/
i' % @ 2. SlgﬂéﬂﬂOQ {/m /_J / 07

19. (&) ...

(b
) &
20M 10095 Rag 9-19-41

(Registrar's Signature)

s




